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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 979 3 
83 


9995 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND sare Maryland  couw Harford 
CHY WW outside eorporet Finite, write RURAL LENGTH OF STAY GY ourside corporate limits, write RURAL and give nearest town) 


OR and give neerest t (in this pjace) 
town" "Kerdeen Rura al BITS yrs eee Aberdeen Rural x 


Reg. Dist. No.... 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS é 
50 STREET ADDRESS 


3. NAME OF (First) (Middle) (Lost) 4. DATE = (Month) (Day) (Yeer) 
DECEASED 


fe sai Luda Adams BETH Oct. 10 465 


6. FACE, OR 7. SINGLE, MARRIED, ; 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIYORCED, , ey jonths ays jours ‘in. 
Ma id if Wite (wei) Married) Sept.12,1890 65, vragen 


10s. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during wom A ware Hens ht ote ISTRY Absher Ne C . col iad 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Adams Susan Armes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Wess oa or unto] Peet eiy a welierieies Cleervire) 212-16-4295 Barbara Mittson, Aberdeen Md. 


retired) 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET fo 
¢ 


sf 9 
77 oA! A IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
R CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION ] 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (] No (] 


2\e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work al work 


22, 1 hereby ,ertify that | attended the deceased from... 


alive on., A and that aera occurre oda! Bere M, from the causes and on the date slated above. 
SIGN, ADDRESS. (Sireet, city, town, state} DATE 61 


BURIL NAME OF CEMETERY OR CREMATORY 
renova { A eer 


T 
Oct.15,1955 poervines tet Ba st 


24, aan <= REGISTRAR REGISTRARS SIGNATURE 
i a Si = 
DATE Ly’ ss LA ¢ 


INSTRUCTIONS 


24 hours after death. 
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TO ATTENDING Pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09794 


Reg. Dist. No. £2.9.7 


9785 
COUNTY HBRKRFO LD 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


LENGTH OF STAY 
(in this place) 


LY 


ba {If outside corporate limits, write RURAL 
and giva nearest town) 
TOWN Hf, = og 


FAA JL 


= 
STATE TE, barrd. COUNTY A, BEFGRD 
CITY (It outside gdrporete limits, write RURAL end give neeres! town) 


TOS OR 
INSTITUTION OR 
STREET ADDRESS PRESS LUE Fe a 


> HEmpgin| Hsp. 


~~ (Middle) 


Brenert 


NAME OF (Firs) 
Rrecten” 27, 


(Type or Print) 


battie 


OR A 
town (47972 A i ¢ 4 
STREET [if rurel give locelion) 


ADDRESS 


“DATE (Month) ~ (Dey) ——‘{Yeer) 


Bean fobee /S 9 SS 


(Last) a) ms. 


6. COLOR Hey ma 


RACE 
Ai 


3. SEX SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


% pai fast >. |_IF UNDER 1 YEAR _| | 1 YEAR [iF UNDER 24 HRS. 
| Heurs | Min. 


(Specity) J rae 


10a. USUAL OCCUPATION (Give = cof work 10b. KIND OF BUSINESS 


done durir ost of working life, evan if 
wie Tes 
FATHER’S NAME 


Toh bpenent 


led in by the funeral director, the third copy of this 


13. 


‘ [Months | Deys | | 
Wan 2S, \% [o as tl i 
i. ac LACE (State or loreign country) [ CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 
PENN Syl Erur: +f? Ss [F 
i. nee MAIDEN NAME 


[Oe £7: //1 


1S. S DECEASED EVER IN U.S. ARMED FORCES? 
er | {if Yes, give wer or detes ol service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO "Kee 


ce JATE CAUSE (A) 


16. SOCIAL SECURITY NO. 


“168, MEDICAL CERTIFICATION 


aL ar 
17, INFORMANT & ADDRESS. 


RS NWarcocm Suo oeKAss we 
INTERV: BETWEEN: 
ONSET AND DEATH 


ie sabes 


DUE TO 
(8) Rs 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS. IF ANY, 


Kee punaleny Ha kune 


CLA NS FP 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i ae aS | 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Lib Dax BY Can ayaa 


19e. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 


CN ey aM 


20. AUTOPSY? 


ves [] NO (24 


1o--[ 2 Saas CLenw 
2te, ACCIDENT WAS UNDERLYING 21b. PLACE (Heme, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 


ile Not while 


Zie. INJURY OCCURRED 
wi 
al work ‘et work 


22. 1 hereby certify that | attended the deceased from... 


M.D, 


ol 
Eun ke, 95. 
. and that death occurred ale ie 


Bye 


21%. HOW DID INJURY OCCUR? 


re 
es to....A8. .. fod, that | last saw the deceased 
‘>+....M, from the causes and on the date stated above. 


3, BURIAL, CREMATION, Ny a 


Rt Sa RAAL 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


-SS 


NAME OF CEMETERY OR CREMATORY 


ADDRESS (Street, city, town, br SIGNED 
t iyan, Chant Nias de 
oe 


Ye e135 
Cv (City, town, or 


Al ¢ 1-55 10M 


24. bee aha BY we \o-20 SIGNATURE 


joan (et, 2 


ne EL 


( * 
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‘eo 


the causes of death clearly and legibly. 
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UNFADING INE. Su 


Physicians: please 


PLEASE WRITE PLAINLY, W. 
age is especially important. 


VS. A1BA - 5-53 


9736 


tem 15, AOA, RCL MEN DEPARTMENT OF HEALTH—BALTIMORE, 18 


09795 


Reg. Dist. 


XAMINER’S CERTIFICATE OF DEATH _ wo. 


I. PLACE OF DEATH: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


CITY (if outside corporate Yimits, write RURAL 
AY, ae ae give one town) 


‘Alclad Wen 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2, USUAL RESIDENCE (HOME) © OF DECEAS! 


@ Lbs, /COUNTY 


oe (If outside/corporate. limits write RURAL oi give nearest town) 


TOWN lhe ak « we 


STREET (If rural, give Wi J 


$3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. COLO! 


Ui le atid a 
tit 


(First) Middle} 


i 
WIDOWED, DIVORC) 


INGLE, MARRIED, 
(Specify): “Tiare | 


8 DATE OF BIRTH; 


Pa P| 


ADDRESS kt (pean Hell Je ip Using 


a8t) | 4. he (Month) (Day) (Year) 


DEATH O-~/S ws 


9. AGE last birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Bf se | Days | Hours | Min, 


T0a. USUAL accunt toy (Give kind of 
work done durii ost of work life, 


even if retired) tPye ef i ifaw 
13, FATHER'S NAME: 


0 
SS 


10b. KIND OF BUSINESS 6R 


Peatighe Bese: 


14. MOTHER’S MAIDEN NAME: 


ll. BIRTHPLACE nas or ve aa | 12. peed OF WHAT 


ae Pouch, Koa Crrobeta me; 


aS, 


Hh Math2__Lt) 


15. Was Mees: 
(Yes, no, aes 


ay Ever IN U.S, AnsEp Forces ? 16. SoctaL Security No.: 


eae 5 L 


17, INFORMANT & ADDRESS: 


Auby wi SB 


7 therdare 2. 


18. MEDICAL CERTIFICATION 


v 
IL eT ie) OR CONDITIONS DIRECTLY LEADING TO DEATH: 
et () 
‘ 
Immediate chuse 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (c) 


il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONsSET AND Deato 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 3 


218. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY [) or Co Ae EIS iG OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ps (Month) (Day) (Year) (Hour) eM Sil OCCURRED 


ile at Not while 
INJURY M, work [) at_work 1) 


20, AUTOPSY? 
Yes NoD 
Biate) 


2le. (City or town) ~~ (County) 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [), Inquiry [, and 


NaturaLcauses [1], 


find that death resulted from: 
war 


gos Rp CREMATORY 
reece OMtly 


Accident 0, 


Suicide 1, Homicide O, 
oe MEDICAL EXAMINER 
PUTY MEDICAL EXAMINER 
RESISTANT MEDICAL EXAM. 


Undetermined cause [). 
DATE SIGNED 


10- 


M.D. 


Wis 1 aN i (City, 
Mo ‘fa To, "Dp 


) 
Je (oars Fz. 
ape REC'D BY LOCAL | REGIST. yrs SIGNATURE 
(BEE 77 oS : 
LY ero A. etl, 


24. FI = i 
2% o aay faye 


\ 


he law requires that the death certificate be executed within 24 hours after death. 


SS 
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TO ATTENDING PHYSICIAN OR HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 979 6 


9896 CERTIFICATE OF DEATH Pee a Fy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF pars: 
MARYLAND EE J conn Mab Fo #6 
LENGTH OF STAY ny outside gorporete limits, write RURAL end give neerest town) 


this plece) 
sie TOWN Sa) ~~ Meh 
HOSPITAL OR STREET fal give ten 


INSTITUTION OR ie pee 
OD STREET ADDRESS : 


NAME OF i (Middle) 4. DATE (Month) 
DECEASED : oF 
(Type or Print) a DEAT 


“8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
“4 Months | Days Hours [ete 


mi 


BIRTHPLACE (Stete or foreign country) 12, “CiTIZEN OF WHAT 
COUNTRY? 


(Specify) 
Wa. USUAL OCCUPATION (Giva bie of work 106, KINI F SUSINESS. 
i} 


eas Z / Ne @ ety 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: CM. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES 16, SOCIAL SECURITY NO. 


(Yes, no, or unk, {Hf Yes, glva war or dates of servica) 
T 


INTERVAL BETWEEN 
I DISEASES OR Py a, pprncre LEADING TO DEATH ONSET AND DEATH 


Werk Bo fe CAUSE (a) 23 mosis 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE “ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 

19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [-] no XK] 


Zle. ACCIDENT WAS UNDERLYING [] | 2b, PLACE {Home, farm, factory, 21c, WHERE DID INJURY OCCUR? [City or town) {County} (State) 


ry GLE," ED, 
‘WIDOWED, DIVORCED, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) oe Mi als OCCURRED 
Not while 

mE vies Gl haere el | 

22. I hereby certify that | attended the deceased from..NOVerennnnier QB Gunn 0 OC fa M Der 19.2D ious that | last saw the deceased 


alive on....... OG-be sw» and that death occurred $8, .M, from the causes and on jhe date stated above. 
ADDRESS (Strast, city, town, state) DATE SIGNED 


SIGNATU: = A) fh e 
eat LLa rok ff Lthokp Forest Hill, Md 
23. BURIAL, CREMATION, DATE <f NAME OF aD ee CREMATORY LOCATION (City, town, or county} 

MOVAL (SPECIFY) (lg. 
Biren ( Sch 


24, REC‘D BY REGISTRAR REGISTRAR'S SIGNATURE 
= hee ; 
vate /f -/ 4s 2 4 C4 


21. HOW DID INJURY OCCUR? 


BA Fak pray ang Jon sgn 
ASH WOM yhaHer en WR AS AA gn? 
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Pros Ws Wrstd ~- ya \oerdaG 
frat ie ardR eeQok GV xan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


37°? CERTIFICATE OF DEATH ramen. 


“PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED 


09797 


fter death. After this 


4 hours after death. 
7 the third copy of this 


Y 


COUNTY 1a a fe ed MARYLAND 


CITY (if ouiside;corporate limits, write RURAL LENGTH OF STAY 
OR and giyg/neeres! town) y G in this placa) 
~$ = 
7 7 


HOSPITAL “OR 
INSTITUTION OR 
STREET ADDRESS. xg Lid Lite 4 f G 


| 3. NAME OF amen TF tae st) ‘4.7DATE (Month) (Day) (Year), 


with 
— 
jours! 


¢ 


fe be executed 


DECEASED pe : ee | 
le ohn. YW 
aed! 2 Lf a gene! VL ‘ltd i) J 
3. SEX &. COUR OF SINGLE, ATARRIED: 8. DATE O} 9. AGE lest birnhdey [IF UNDER TYEAR |W UNDER 24 HRS. 
4, (a 


Dt & LY AL Seece 7 es iw Hours hs 
Q 


(Specity)- yrs, 


103. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS i MPLACE (State or loreign country) 12, CITIZEN Of WHAT 
done during most. of working life, aven if OR INDUSTRY ” ia wre A 


nie LOM EA Qu Mat S 2, O12 te 
13. FATHER’S NAME f . 14. MOTHER'S MAIDEN NAME 
Creed | Br1Co) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT & ADDRESS 


(Yes, no, of unk.) (if Yes, give wer or datas of service) | _ 7 , 4 
A a iri Li lant GA. ZUG Zé 


SS ~~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR ceded DIRECTLY LEADING TO 7) ; ONSET AND DEATH 


IMMEDIATE CAUSE (A) OV Oe a f° ty 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) OL Oa 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO VS, 


(a 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if yes [] NO 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, le. WHERE DiD INJURY OCCUR? (City or lown) (County) TStete) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
‘While Not while 
m.| atwork L] at work 
22. Il hereby certify that | attended os deceased from... ee 4 a, 2, to; Ge: that | last saw the deceased 
‘Le ag curpéd al 


alive on. 19. «mle ,, and that death oc: me LM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, ca Wy, 8 


Dp 
i) )) 7 LG A 
ord > CL dF mo =) 47 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ge City, oie or LZ hs = 


REMOVAL to — | fa, AL fir Yau, all fer 
Y, 


24, ny BY REGISTRAR RAR‘S aoa ps RAL a 
Pane OX Kee 2 Ss tee 
DATE Ze & PRES Zn +A 


id in by the funeral direc 


certificate assembly should be detached for use as a burial transit permit. 
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1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ha ix foi rb MARYLAND STATE i COUNTY 2 “ 


CITY = (if Outside corpofate ti write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give neerdst town) 


OR ond “7: Gin this place) OF RB f 
a ws Cue % JX Ne turel give locetion) 32 


HOSPITAL OR STREET j 
INSTITUTION OR ‘ADDRESS / 
OD STREET ADDRESS 


3. NAME OF © Firs!) (Middle) (est) 4. DATE TMenth) Devi Yer) 
{Type or Print) Ma /; Ma d/, ae h an M6~ RS DEATH? TT L 


5. SEX 6. COLOR OR 7. SINGLE, MARRIEO, be 8, DATE if BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE, WIDOWED, ee —y onths. ays jours in. 
F Co} Boeetl evo 0.5 39 £7 eel Baal (eel be 
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2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21. INJURY OCCURRED | 
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9789 CERTIFICATE OF DEATH ree 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY a) MARYLAND STATE / i id COUNTY este r. a 
rest town) 


4g {If outside corporafe pots, rite RURAL LENGTH OF STAY a (Hf outside corporete limits, write RURAL end give n 


id oan rest tow fin this place) 
2 2,2) fown pu yA — é Town 
2) Af ZSYurs BB) 32 
ae Se i 309 (lf ruret give locetion) 7 
2) STREET ADDRESS 7 ] homas St 
3. NAME OF (Middle 4. DATE (Month) Dev) Tear) 


DECEASED C OF 
(Type ot Print) 2 hie ) DEATH (GI G f 22 9 £S7 
6 CO E, MARRIED, @._ DATE OF BRTH 9. AGE lest birthdey | IF UNDER TYEAR |iF UNDER 24 HRS. 


hey eT ar ce ‘ - ; oes 23 C2. vm | perth Devs [eee ae 


100, bed poe) (Gin ind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT Y 


031 of es life, @ ‘OR INDUSTRY , COUNTRY? 
re (Rad Fee: hi ae i. SR Cracc« Gras 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AWdmw Ch}. i dos AG Paks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. a Dae -NO, TA JINFORMANT & ord 
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18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO. I acoiare CAUSE Lo Yr 0M > = a 


ANTECEDENT CAUSE(s} OUE TO 
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STATING UNDERLYING CAUSE LAST, DUE TO 
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One se | Went hea Viel — 
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Whit Nat-white 
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22.1 aca ify that vy, attended the -detéased from! “vA bit sl QutRce os Oh (Hor ; eet C190 at , that I last saw the deceased 


alive on 4619.5 , and that death occurred at... IOPM. from the causes and on the date stated above. 
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9791 CERTIFICATE OF DEATH apts 


Reg. Dist. No..../ ¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a Cay / 


COUNTY Yah y cL MARYLAND STATE WH) RP 5 oh A, (a -roben 
S (lt Bowe ide corporgte Flmits, write RURAL LENGTH OF STAY eit (ll outside corporetd limits, write RURAL and give neerest toyn) 


ond give neere: ‘yu 


lin this placa) 
up sown TOWN Pp CL " 7 
hfe PPLE E of: if a < LRG CO 7) 
HOSPITAL OR £ STREET 7 fe give ae 

INSTITUTION OR ADDRESS: 70 iS. 


(/ StReET ADDRESS 8 har $6 7 uy Lesa. é 


3. NAME OF Aries Mi Ty ‘4. DATE (Monih) (Day) TYaer) 


DECEASED 


(Type or Print) ZR es = SCVE EF /) ‘st. D) o. DEATH CATeher 23555 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday HF UNDER 1 YEAR IF UNDER 24 HRS. 
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SB Z Cl ww e (Speci 199 bpie 
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ti m a ; oe y 
IATTC nda h _¥. Mosrita GLY? ; 
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18. MEDICAL CERTIFICATION f RV, EN 
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White Not while 
M._|_ at work atwor L) 
22. I hereby ty 1 4 | atte the deceased from. 4 /... Pek is) 7 to....1.2. , 9.44... that I last saw the deceased 
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a FATHER’S NAME 

ARRAES ff, ya. 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {if Yes, glve wer or detes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sa 
HA >. 7 immeoiate cause w Consbra eee 
ANTECEDENT CAUSE(S} — To 
DISEASES OR CONDITIONS, iF ANY, hea 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ott ™ 


ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE C 2 

DISEASE OR CONDITION CAUSING DEATH, CELL? | 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20.7 AUTOPSY? 

ves [J no] 

2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, form, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., otc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) an INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


ile bag! while o 


el that I last saw the deceased 
M, from the causes and on the date stated above. 


ia ce clty, town, ot LEM 
a AVE NM 
TION: = town, of cougty) 


23. BURIAL, CREM: 


ION, 
4 REMOVAL eal!) 


24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a buria! transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


PLEASE WRITE PLAINLY, WITH UNF 


VS. A15A - 5-53 


ox | 


ly and legibly. 


FOR BINDING 


MARGIN RESER 


os 


9793 Oe84 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...795.... 


2. USUAL ENCE/(HOME) OF DECE. D: . 
COUNTY, 


write RURAL and give nearest town) 


COUNTY MARYLAND 


CITY (If outside corporate limiff, write RURAL | LENGTH OF STAY 
OR and give nearest town’ (in this place) 
DyrowNn H a e (ho 


1. PLACE OF DEATH: if 


18. MEDICAL CERTIFICATION 


2) 
o 
& 
8 
é 
cS 
£ Q 
4 HOSPITAL OR ive location) : 
$@ Bo INSTITUTION OR iE f ¥ 
. ofr 
+ | 3. NAME OF (First) Middl ast) 4. DATE th De; Year, 
38 DECEASED: Oo : aA (Day) (Year) 3 
gS (Type or Print) 4-7) peLLy ALMA > DEATI’ 
és 5. SEX: 8 1 LOR # LA ae hes f,, 6. /DATE OF BIRTH: i. AGE iast et IF UNDER 1 YEAR | IF UNDER 24 11R3, 
£8 W, /, ORL | (Specty a Wy 1, VA a [ [ton Days | Hours ae a Hours | Min. 
‘Su, [1G USUAL Q¢CUPATION >\Give dia of | ish. KIND OF RA or BIRTHPLACE or rae oy Or WEN pF WHAT iF WHAT 
i j ? pry ° 7 fie INDUSTRY 74 
Bg Ze SLs ae AAL LIMA 
a a ry Be 'S NAME: ‘iQ ’ here MAIDEN NAME: 
IDG 
58 fel | ML 4i/. 
2 ee DECEASED Ever IN U.S. ARMED FoRcEs ?, 
a 9, orunk.)| (If Yes, glve war or dates of [so peo ne Sacuntry No. 
ag 4 service) 
ae 
a 
g 


'ADING INK. Su 


age is especially important. Physicians: p 


INTERVAL BETWEEN 
L — ‘Y CONDITIONS DIRECTLY LEADING TO DEATH: ie ee ae Oras faeas ba tees 
onl Silke cause (a)... Farad on : . an oe 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) +... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE iZ i? —_— 
DISEASE _OR CONDITION CAUSING DEATH. _. z : ET he ee ee OO : 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
" 4a Yes No’ 
Zila. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Be Meh a 2 or 40 Gg nty) {§tate) 
PRIMARY f or CONTRIBUTING 1] OF street, office blde., ete, Ma head . 
CAUSE OF DEATH. INJURY_S; a of 
7d. TIME (Month) (Pay) (aoa, (Hoar) | 21e, INJURY @CCURRED Ww on abe ¥ OGOUR? 
ile at jot while 
INJURY 5S [2% Awl vor at_work 1 _| I\eastscnore sonar. awk) — 


22. I hereby certify that I took charge of the remains described above, held an ‘Autopsy O, Inspection 4) Anquiry O, and 


find that ue from: Natural causes [], Accident &, Suicide [[, Homicide [J], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER yy Ae 
of DEPUTY MEDICAL EXAMINER 
of tL M.D. ASSISTANT MEDICAL EXAM. 12 


BURVAL, 
OV. 
\Z 


Lae L, DV gLatPoAL 
oe} 'D ig LOCAL | REGISTRAR'S SIGNATU: Wi | es ‘ADDR 
z is 
Cop o=/ le small Ds CALL pd Mehdi Shh 


Ye 


(= 
item of informati 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


BS] 


jon care: 


fully. The 


i 


PLAINLY, WITH UNFADING INK. Supply every 


PLEASE TYPE OR WR 


2 
= 
o 
2 
i] 
& 
os 
> 
bw 
eg 
oa 
3 
= 
s 
s 
cy 
7 
Ll 
°o 
n 
o 
$ 
a 
eo 
s 
eo 
s 
oa 
hf 
o 
: 
s 
hy 
f-7 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09805 
9898 CERTIFICATE OF DEATH Reg. Dist. No. / fob... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY UH arnroup MARYLAND STATE Mp. COUNTY HWarecoan 


oony ({f outside corporate limits, write RURAL| LENGTH. oF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) +H this place) 


OR 
YOR ORAL STREET yrs, tow “Ruwat ~ Srteeer x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Cc 


‘A ri ‘Marces AuGcustine Gracin beata: Cet. 26, 98S 


5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday] IF unoen t year IF UNDER 24 Has. 
CE: WIDOWED, DIVORCED. 


=. Aveo cy o OATS 7 \ eS Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS IRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


UNTRY? 
even if retired): 
ARM AN oO Con, Wa A 
13. FATHER’S ae = AG * ‘anee Bo NA a ONSTA. 


___Cnaces R. Geacnin Cansuine BR, Sweenny 


48. WAS DECEASEO EVER IN U.S. ARMEO Forces? ts. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, oO! .)) (If Yes, give war or di 
ibd \ a ae aa Mas. Manaca Grackin, Stegen Mo, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


457 X = : fi 
IMMEDIATE CAUSE (Ad A pe. 

DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


PAR. lace TE OF ce 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 
Yes NO 
( hid, AL, Yh _ Oo ee 


LOSS. WAS ad She 218. PLACE ager era= le, farm, factory, ERE DID (City or town) (County) (State) 
IBUTING LJ CAUSE OF DEATH) OF INJURY stredl, office bldg., etc. ra y ‘OoccUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21IF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from |. O4AS., 1985, to Oc) 2O.., 198, that I last saw the deceased 


alive on OD, (pee) SS, and @ dl occurred at A/se from the causes and on the date stated above. 
SYGNATURF DDRESS DATE SIGNED 


La (ofz alc ae 


23. BURI = ee | ATE THE NAM ties -— OR CREMATORY | LOCATION (City, town, or county) (State) 


“Bona. lou Ay Menys Py res vere. M2, 
2 DRESS 


DATE REC’D BY LOCAL REGJSTRAR’S SIGNATURE 4.4 FUNERAL DIRECTOR 
REGISTRA “4 as 
p-a.8- OF [walle Payie’ ert | Woun 1, Anngins, Decta , Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09806 
9899 CERTIFICATE OF DEATH ian 


hours after death. 


f. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county JA ary ta MARYLAND STATE Peed. COUNTY et, thera 
(Hf outside cor 


cry o outside corporate limits, write RURAL LENGTH OF STAY city porete limits, write RURAL end give neerest town) 
OR 


OR fog neeres! town) (in this place] 
TOWN Z7. f, a a dA K 


TOWN ee, 
fr a ih ri fF (454 
HOSPITAL OR = STREET (Il rurel give locetion) / 


INSTITUTION OR ADDRESS 
Os STREET ADDRESS —- For es , am F224 he KBP 
3. NAME OF (First) (Middle) Test) 4. DATE (Month) (Dey) Yeer) 


tee or Pan) DEATH 

t) ry s T! a 

UL peseallay William Stanley Gover Oc* As OS 

5. SEX 6. COLOR OR 7, SINGLE, ahiee, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE pagers pivokceD, »“ Mead | aiDeya | aFlours | Miner 

ale leet, |" pmerrred| Feb 2 IGP ro | | 

10. USUAL OCCUPATION (Give kind of work BRE: aha oF aoc Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


COUNTRY? 


done dur ost of working life, even if 


is wa Pay rr ee Pere pal | 


ak eer C ver 


DECEASED EVERTIN U. 5S. AR FORCES? 16. SOCIAL SECURITY NO, 


(Ves, no, oF un (If Yes, give wer or dates of service) = 
4 a7 exter dna, bev  * 


fe 16. MEDICAL. CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wee i : 

= IMMEDIATE CAUSE ta) earel 20 min, (appro; 
ANTECEDENT CAUSE(S) DUE TO 4 9 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(¢) i iLo-vascular disease 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


14, MOTHER'S MAIDEN NAME 


INSTRUCTIONS 


DISEASE OR CONDITION CAUSING DEATH, None " 
19s. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 7. 
ves [] No E4~ 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) ‘ 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
m. | etwork [] et work 
22. I hereby certify that | attended the deceased from..... AY... 
, and that death occurred ai 


\ ADDRESS (Sireet, city, town, state) DATE SIGNED 
[Sy loony ws Forest Hill,vd, _—October25,, 1955 


=f AX d 
23. eur, oo D, THEREOI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
MOVAI CIFY) x. . 
Bapia ( Bex Ae oy FAItW ew Frere et, Mier, Fp 
24, ADODRI 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE LUFC 


owe £0" 7-96 | Vesela Vo cut [LEE eA | 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


5 Wl to. Qekaher......., 19.55... that | last saw the deceased 
‘M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 thours after death. After this 


en BeORA N34 ya Sry, 
Yom eevee woe bes we wy ST 
DAR, SNS ALE ASE ae 
, 28. 2a ; 
q ee SWE REAR prox Asd Awe 
Peo Sek peerO ange ) aa-4 eK oR AMARA 
Vasa B park - Asa vers D. 


BS een 4 ee tae s 
saws yore Dp~whk| Wi~ts- ve ow 


Jat BUR QA AeAATR “WS YEAR “ee BB NOH \ avrvst 
PSAs ’ \ z <2 
PA TAN RAK, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09807 
9319 CERTIFICATE OF DEATH 7 


Reg. Dist. No. 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter death. 


ok 


= 


couny  Herford 


MARYLAND STATE Maryla nd COUNTY Harford 


CITY — {if outside corporate mer write RURAL 
end give ngarest town) 


LENGTH OF STAY aus {it outside corporate limits, write RURAL end give nearest town) 


(in this ptace) 


be oppa, R.D. 6 yrs., TOWN Joppa, R.D., 


HOSPITAL OR ‘STREET 
INSTITUTION OR ADDRESS: 


UW rurel give focetion) 


00 STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 


DECEASED 
Greenfield 


d with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


{Type or Print) Samuel Sleter 
8. DATE OF BIRTH 


6. Bee OR 7, SINGLE, MARRIED, 
May ,8, 1893. 


WIDOWED, DIVORCED, 
white (Specity) sey rried 


4. DATE = (Month) (Day) (Year) 


oF 
DEATH Oets 2, » 5S 
AGE lest birthday IF UNOER 1 YEAR | iF UNDER 24 HRS. 
Months | Deys Hours | Min. 
62 yrs. | 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1. 
done ee most of Cle: life, even If OR INDUSTRY 


retired) StOCK Clerk U.S. te, 


BIRTHPLACE {State or foreign country) 


Maryland 


V2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Samuel B, Greenfiled Wilanna Black 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Mra, Pearl E. Greenfield, « Toppa, Ma. 


(Yes, npg gy unt) | UW Yes, give wer or dete of series] | 5) BOs Ogg 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“INTERVAL BETWEEN 


INSTRUCTIONS 


The law requires that the death certificate be executed 


ONSET AND, Pad 
7 G2, of woeoiare cause is) oy 


ANTECEDENT CAUSE(s) OUE TO 2A4S 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— yes [} No (] 


2le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


—~ 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e. INJURY OCCURRED 
While Not while 
Sa M._|_ et work at work 


22. I hereby certify that | attended the deceased from... 


alive on... 
SIGNATURE 


OMAZL 4: 2 aac NY p 


23, BURIAL, CREMATION, 4 Prine AMIE OF CEMETERY ORTCREMATORY 


REMOVAL (SPECIFY) 
Mountain Christian Toppa 


Burial Oot.5,1955 
“FUNERAL ia) ih 
A 


— 


21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending physician an 


TO ATTENDING PHYSICIAN OR HO 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE Bet 4 (IES 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 
= 


( 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“| (Yes, ie" 32) (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09808 
9811 CERTIFICATE OF DEATH Reg. Dist. No./4 ol... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Theor Pin Davie Erwoop Hu 


COUNTY Wages BD MARYLAND. STATE Me, COUNTY Harro RD 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) in this piace) OR 
TOWN PWATEFORD G GyRs town \Nwiteror» x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 

og STREET ADDRESS 

3. NAME OF (First) (Middle) — 


(Last) | 4. DATE (Month) (Day) (Year) 


GRES Beata: Ocx, <T. DO 198S 


3. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, 
Ee: WIDOWED, DIVORCED, 


ie ALMED 


8. DATE OF BIRTH: 


9. AGE fast birthday 


G6 om 


Ir UNDER t YEAR| 
Menthe} Days 


IF UNDER 24 Mra. 
Hours | Min. 


!Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF a thay. 
work done during most of working life, OR INDUSTRY: 


SUeVe Covvern Sears 


y 1%, 158 
| 1 bX (State or foreign country): {12. CITIZEN OF WHAT 
WITEFORD 


13. FATHER'S NAME: 


TVrromas Wucnes 


(re 
| 14. MOTHER'S MAIDEN NAME: = > 
Wer  MWorneson 


18. WAS DECEASED EVER IN U.S. ARMED Forcesr | 18. SOCIAL SECURITY NO. 


ie service) 


(¥S-04-AI16 


Ne INFORMANT & ADDRESS: 


as. Karanyn Hu cues, Nevreconp 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION INTERVAL BE’ 


ONSET AND DEATH 


G/ - 
suas CAUSE (Ad Por cinuma of le pad vx ayn. 
ANTECEDENT CAUSE (8) pear, 


DISEASES OR CONDITIONS, IF ANY. <p J ™m votas ts st. £. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PEEL 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


a 


19a. DATE OF OPERATION: 


Nov.t9S> 


198. MAJOR FINDINGS r fiat. 


20. AUTOPSY? 


yes] No e 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


’, ile? ween oe 
21a. ACCIDENT WAS UNDERLYING DD 218, PLACE x _| farm factory, 


21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF Rae } ’ While Not while 


at work at work 


M. 


Zle INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased fromAt 
alive on Oc t..20 .., 19975 q 


es 1949, to Oc#.20, 1955; that I last saw the deceased 


that death ocegyrred at uam, from the causes and on the date stated above. 


23. BURIAL, CREMATION, 
OVAL (SPECIFY) 


WO Ry fa 


has ot 


ADDRE! Get SIGNED 
NAME OF CEMETERY OR CREMATORY uUpca’ 1ON City, town, or Oct a. Pa 


DATE REC'D 2 ees 
ReEGine od, F 


MM. Mer: 


\o SH-Ss oe SKEET " Mo. 
bie TRAR'S SIGNATURE “} FUNERAL DIRECTOR ADDRESS 


RIN, D ecva she 


7 


= 


hours after death. 


e 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


(e. 


“AL: The law requires that the death certifitate be“execuled wi 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN OR HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9794 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


09809 
Reg. Dist. rw. LBD, ‘3 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE 
CITY {If outside: 


om Kye! Rr = 2 x 


COUNTY HARE. or. af MARYLAND 


CITY {if oulsida corporate (2! writa RURAL LENGTH OF STAY 
jive nearast town) fin thi; gah? 


aie Helge AE Lo 


worse OF STREET Wt jural give location} / 
—. o ‘’ 
TL se Oe <a Wwe E WE CSSP CE 
3. LGC a (First) {Middle} (Last) 4. DATE (Month) (Day) (Yeor) 
SE F 
neti KA tteging  S Lee een dfrbEe Bln 5s 
55K %. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE 


- yaw ye re 
Female ppite | Sd 4 W774 Zf 
Wa, USUAL OCCUPATION Coie of work 10b, ta Cle sed Nt, ee {Stata or foreign couhtry) 12. CITIZEN OF WHAT 


pedona during Lee working life, evan If yea INDUSTRY -OUNTRY? 
13. “FATHER’S NAME 14, MOTHER’# MAIDEN NAME 


Chreles ki oa. ae 
ISR 7 


Months | Days Hours ea 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


koe xX IMMEDIATE CAUSE 7) 


ANTECEDENT CAUSE(S) DUE TO _. é ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 7 ie 3 
TO THE DEATH BUT NOT RELATED TO THE a . , Y ? 
DISEASE OR CONDITION CAUSING DEATH. y: 2 : 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ?, 
A —= — ves []_ so DK 
Zils, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? {City or town) (County? (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— —— 
21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour) Zia, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ile while 
eas M_| al work atwork CJ ass 
22. 1 hereby.certify that | attended the deceased from y Ps 19.4.y..... that | last saw the deceased 
i - 
alive on. QZ. 00. ee 19. .» and that death occurred a ors M ae the causes and on the tits Wy above. 


_SIGNATURE / = ADDRESS (Streat, city/town, stot 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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Y, WITH UNFADING INK. 


legibly. 


item of information carefully. The correct 


it 


Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 A ist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »./4é...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF pe! ED: 
COUNTY tt a+ fo ai ff MARYLAND srare VV, © counry eb ¢ SO 
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OVO Strumr ADDRESS Route | ‘ 
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WA Care 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: beg bail ig ert! 
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INJURY. M. work U) at_work (J 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9819 CERTIFICATE OF DEATH ees Dia ie 

1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC BASED: 

country, AAS, (faz MARYLAND au? Lhe “fe P COUNTY 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits. write RURAL and give nearest town) 
x eee give nearest town) 9 (in this place) Pie 

SALE TBP. Ll yas TOWN FU PAL STPEEY SS. 
HOSPITAL 0} STREET (if rural give location) 1 
ere) INSTITUTION OR . ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE oe, (Day) (Year) 
DECEASED: OF Le — 
DEATH: __ ib 55F 


“10a. USUAL OCCUPATION..Give kind of 


6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 
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5. SEX: } 9. AGE Iast ae 1F UNDER eel Ir UNDER 24 URS. 
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F. SV -/GSES r i 
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106. KIND OF RUSINESS OR | II. BIRTHPLACE (State or foreign country) : CITIZEN 0 


ye OME PYLESW/LLE 4 P ASIP. 5 


14, MOTHER'S MAIDEN NAME: 


Wihincic peg lee 


17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


work done during most of working life, 
even if retired) uses Fe 


13. FATHER’S NAME: 
GRAFRaN Pe vot 


15 Was Deckasep Ever IN U.S.ARMED Forcrs ? 
(Yes, no, or unk.)! (If Yes, give war or dates of 
ra 0 service) 


16. SoctaL Security No.: 


pee 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fe A Wy * 

whBR Zrce ce AN mn Uy aX at 5; ae ee x \ d ees p Fe 
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SUICIDE OF office bldg., ete.) | 
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INJURY _ eat o At Work 0 S24 
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TO ATTENDING PHYSICIAN OR HOS: 


PITAL: The law re: 


The bottom copy may be retained by the hospital or attend 


ical 


quires that the death certifi 
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cian, 


ling physi. 


that the death certificate be filed with the registrar within 72 hours after 


certificate has been executed by the attending physician and completely filled in by the funeral director, the’ third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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3823 CERTIFICATE OF DEATH os a FO 


PLACE OF ete / 


. After this 


» USUAL RESIDENCE (HOME) OF DECEASED 


q / 
COUNTY Haris MARYLAND STATE Ytey COUNTY redlinntte 


(foutside corporate ‘write RURAL LENGTH OF STAY CITY (lt outside corporete limils, write RURAL end give neerest town) 
end give neerest town) OR 


{in this placa) 
Dele Sleg Mt wtete~ | An on arch’ < 


ttt; 


HOSPITAL OR ‘STREET 2? {ll rural give tocetion) 


, INSTITUTION OR ADDRESS 
4 staeet aopness 7, (77 bourse Td ‘ MHL 
AMMA? porn = 
‘AME OF ihe (Middl rr) DATE (Month) (Dey) (Yeer) 
DECEASED 


5 é A or 
ype oF ria) Fy re Bean | WH SS 
7. ee Cage a 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
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eS cs) 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No [J 


2a, ACCIDENT WAS UNDERLYING (] 2b, PLACE (Homa, farm, factory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
‘While Not while. 
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22, | hereby certify that | attended the deceased from....OG@b.0...2Q0. 00 195. st to0ct....25.5 att a 19.55 ou that } last saw the deceased 
alive on.. ide LO and that death occurred at. M, from the causes and on the date stated above. 
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6 FR 0 
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Vis POLL + foF4) 
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The bottom copy may be retained by the hospital or attending physician. 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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/ - 9796 CERTIFICATE OF DEATH 09813 _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEAS, 
4 COUNTY lade 


a Uf outside c rate limits, write RURAL ead give nearest town) 


TOWN AYE weed 


MARYLAND 
LENGTH OF STAY 
{in this pfece) 


HOSPHTAL OR ‘STREET (If rurel give location) 
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STREET ADDRESS </u » fre r AN 4 LCC 
3. NAME OF me = =a " 4 | & DATE 
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{Type or Print) bh . io eran 
3, SEK %. COLOR OR 7. SINGLE, MARRIED, ~ | 8. DATE OF BRTH 9. AGE Jest birthdey | fF UNDER T IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, i 
’ & ] yj if, bch S93 eee Geir Boys | Hours Min. 


ESS | VW. BIRTHPLACE (Steta or foreign country} 12, CITIZEN OF WHAT 
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lone during st of working yr pe cou ? 
retired) L Shire as ok 3, EZ OS Kea 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Char és rs Let bb 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. DDRESS 


‘iL ee (IF Yas, glva war or dates of servica) 20 pf 1-495b Wa; DM “al: ez dstiirys WZ. f 


aS =a See arn MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


altict- b heath 
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1 DISEASES PEAR xe INS DIRECTLY LEADING TO. 


Saas CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 4 


We, DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— yes [] NO 
Ze, ACCIDENT WAS UNDERLYING L] | 2lb. PLACE (Home, farm, factory, Bie. WHERE DID INJURY OCCURT (Cily or town) (County) (Stote) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) —— 
(IF EITHER, NOTIFY MEDICAL’ EXAMINER) e 
21d, THE OF MUURY (Month) (Oey) (Yeo) (Hour | 21s, INJURY OCCURRED 218, HOW DID INJURY OCCUR? 
ile ila 
—— M, | at aires at work, 
deceased trond Mi 20. be (A... to. a} <A, Glh, 19-MS....., that | last saw the deceased 
... and that death occurred at. £@...... #.M, from the causds and on the date stated above. 
ADDRESS. (Stroot, city, town, stote) DATE SIGNED 
A i, 3 
gait 4A oth Lx HAW Ae tyr eck®, / 7 
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LENGTH OF STAY CITY (If outsid¢ corporate jimits write RURAL afd give nearest town) 
(in this place) OR. « 


TOWN x 
HOSPITAL OR STREET (If ru; > give poy 
INSTITUTION OR ADDRESS 
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3. NAME OF (First) (Last) har (Day) (Year) — 
DECEASED: ey ss 
(Type or Print) Jos~< $@¢ K Bean a. rie) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 98 1 4 


9814 CERTIFICATE OF DEATH . Se. 


ee = — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ha Rte fc a) MARYLAND STATE ai d cous “fa é 


—, {If outside corporate ae write RURAL LENGTH OF STAY CITY [If outside corporele limils, write RURAL end give nearest town) 
end give 0 town) (in this ploce) 7 


OR 
x Few Soe Fadl) ) Yat RS Town (Sb 40 4" % 
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HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS 
oo STREET ADDRESS. 


3. NAME OF Firs) (Middle) a 4. DATE (Monit) Tey) Tyeer) 
DECEASED —_ Or a 4 
peatH Got 3 v5 


(Type or Print) Jo hr Nw 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, 


(Specity} wo le ‘a j ge (ES BW ym | onthe | Days | Hours ‘a 


10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS t Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
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Se ee Lak gAtda lees 


FATHER'S NAME ‘14, “MOTHER'S MAIDEN NAME 


Se 75 7 Neng hen ia Gee 
15. WAS DECEASED EVER io U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, an dates of service) « 0 DYG 
‘es, 96-1 uw ‘os, (a-wer or dates of servic perk 1G Sb 4 Gof Airs léhod Mori 


18. MEDICAL CERTIFICATION INTERVAL LL MA am 
1 er) OR CONDITIONS DIRECTLY LEADING TO C_ Toh nied ONSET AND DEATH 
Yas IMMEDIATE CAUSE mls af [ At IVR AG = ys ‘ee 
ANTECEDENT CAUSE(S) ove 10 
DISEASES OR CONDITIONS, IF ANY, (8) 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO Pg nan 
ea “5 ec yy Ue g Cd AA > 


HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

Joe. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 


ves [7] No [] 


2lo, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? [City or town) (County) {Stote) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e, INJURY OCCURRED 
While Not while 
M, | of work et work L] - 
22. | hereby ¢ertify that, | attended the i the deceased from... ae ve 
curfed at... 


alive on....Q4) oa ; end that death oc 
SIGNATURE 


‘21f. HOW DID INJURY OCCUR? 


4 Jone 19808... that | last saw the deceased 
ZG M, from the causes and on the date stated above. 


Marte oe a city, lown, ye DATE bef s-5% 


M.D. 
23. BURIAL, CREMATION, Py NAME CEMETERY OR CREMATORY IN oe town, or Yeo bef2-5 


REMOVAL (SPECIFY) > 
TE oe 5]. a Ag sth ius hs AR a A 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25.-FUNERAL DIRECTOR'S SRR ADDRESS. ; 
va -3- 5° S tlh Srweivd, ih SATE Boh Lei tds 


ll 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 
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item of information carefully. The correct 
learly and legibly. 


Supply every i 
please write the causes of death c 


WITH UNFADING INK. 
lly important. Physicians 


age 1s especia! 


9798 


MARYLAND.STATE D eae OF HEALTH—BALTIMORE, 18 Od 84.6 
MEDICAL XAMINER S CERTIFICATE OF DEATH w....... 
i. PLACE OF et 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fe MARYLAND STATE Marvland county #i4Hu 
CITY ae outside oppor ts saad write RURAL ds oi SEY ars (If outside corporate limits write RURAL and give nearest town) 
in this, place i es 
TOWN Baltimore 5 4 
MET on ocsdrof Moa naed A om BE sg ie | 
STREET ADDRESS lemney ‘te paet 08 W. Fairmount Avenue v 
3. NAME OF | — (Last) 4. DATE Month) Di Y 
ECE AGED: / M % ba (Mon: (Day) (ter) 
Gifas’ or eikt) Kudo tpl y 00 7° OL peatn O wte.] w 3S 
5. SEX: 6. comer oR Bosna ED, | 8. DATE OF BIRTII: 9. AGE last birthday: | Of UNDER 1 YEAR | IP UNDER 24 HRS. 
Months| Daya | 11 Min. 
ale Negro (Specity) : Unknown Unknown | Oey eres Tac Scr | (ample dll Dagadatal Ms 
10a. USUAL OCCUPATION (Give kind of 10b. KIND oF. nse OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTR COUNTRY? 
even if retired) : U 
ce 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


ee 
15, Was Deceased Ever IN U.S, ARMED Forces ?| 


(Yes, no, or unk.)| (It Yes, give war or dates of | 1° S0ctsu Sucuntty No.: 


17. INFORMANT & ADDRESS: 


service) 


‘ 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L Be ae ema DIRECTLY LEADING TO DEATH: - ONseT AND DeatH 
. 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _(b)....- 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
Ti. OTHER SIGNIFICANT CONDITIONS cuupraue sy 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. a9 er oe Se asi 
19s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bidg., etc. 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while. | 
INJURY M. work [] at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection fy, Inquiry [1], and 
find that death resulted from: Natural causes , Accident Q, Suicide , Homicide, Undet seen cause [). 
SIGNATURE CHIEF MEDICAL EXAMINER B geo 
DEPUTY MEDICAL EXAMINER 
Ww M.D. ASSISTANT MEDICAL EXAM. ry, 
23. BURIAL, ee: DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Giatey 
REMOYAL eae 


Ss akbiat Yar LLY 4 29S ECRELN sa 


DATE Seen BY ‘om asd - Ss SI if lt FUNERAL DIRECTOR ADDRESS 
TEL 4 0p SI- 


INSTRUCTIONS 


s 


ted within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9915 CERTIFICATE OF DEATH ye 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Herford MARYLAND state, Maryland county Harford 
CITY —(Woutside corporate mits, write RURAL LENGTH OF STAY CITY {outside corporate mis, wrile RURAL end give neeret fown) 


OR _ end give nearest lown) {in this ae) fe Oy Abinggon tf 


TOWN Abingdon 


HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 
Nf) STREET ADDRESS 


NAME OF Frat (middie) oath @. DATE (Month) Way) Veer) 
DECEASED 


(Cesta nl Enily Frances Morkosky SEatH Oct. 13, 1 95 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Loma taal Ace 


femle white Greciy) married Mar.27,1917 38 yes. 


1e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona irs most of working life, even if OR INDUSTRY COUNTRY? 


retired} usewife none Baltimore slid. , U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jemes Chovjan Unknown 
WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


he none Bohus Morkosky, Abingdon,)Md,, 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


> 2 
OO 2% iwmeoiate cause a) — Tider tig ota Fa 1 ada 2 L144 a] 
ANTECEDENT CAUSE(s} DUE TO tte ‘ 
DISEASES OR CONDITIONS, IF ANY, 44 wlan a iu wt CLA 4 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. or ite 
(c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


le ves [} No E} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21a. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town} {County} [Stata} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) {Veer} (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


o 0.G%., that | last saw the deceased 


and that death oceutnal at. 4 M, ‘ the causes and on the date stated above. 
eoeee (Streat, ely, town, stete} DATE SIGNED 


M.D. EA4LK Don Weel {O-/4x So. 


23. TURAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL fal” 
Bur Oct.17,1955 | Holy Redeemer Baltimore Ma. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE U 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ngdon,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9799 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY He re MARYLAND STATE Vd, COUNTY Hs cr 
ee (if outside corpo] LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 


je aa oa 
OR vip ive neere {in this place) ah 
Ow 
raot- 


HOSPITAL fu ce ‘STREET 
INSTITUTION OR 2 ’ / ‘ADDRESS 
StREET ADDRESS LY fg 4 tee 

IAME OF (First) (middie) {Lest} 


DECEASED 
(Type or Print) 


hours after death. 


ah la 
6. COLOR OK 7. SINGLE, MARRIED, [’ i ©. ‘OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR |iF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, a x “Months [jy Days | Hours | Min. 
[Specify S ; : | | 4 
wlFP C. Weecly) WW, damned / eee 69 yea. 3 a 
12. CITIZEN OF WHAT 
COUNTRY 


We. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS IRTHPLACE (Siete or foreign country) 
A) done during mest of working life, even if OR INDUSTRY 


7 — i 
et oe LATHE MOG CARL rile =; aK, | UGA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “ | 


newer MM “AR LAA A ONAN & WN LAURE d, S-¢ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? lax 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


‘es, no, or unk.) (lf Yes, glve wer or detes of service) é 
i “9 “CH * v1 arr 


pie: aE CERTIFIC. INTERVAL te 


I NOLS KR DIRECTLY LEADING bah ONSET AND DEATH 
IMMEDIATE CAUSE (A) \ an — 
ANTECEDENT caust's) DUE TO enlensive C-V, Diseare 


DISEASES OR CONDITIONS, IF ANY, (8) 
STATING. UNDERLYING “CAUSE LAsT, OUE TO av % te Ure 
NING. OERING CAE NAST OM Bi eo Me&litw. syplu 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No (] 
2le. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


ician. 


hys' 


ing pl 


wn 
z 
2 
o 
2 
ae 
= 
vn 
r 4 


he law requires that the death certificate be executed withi 


— 


TO ATTENDING PHYSICIAN OR HOSPITA! 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M. | ot work et work ‘a 
22.1 hereby 10, C18. bee.A3., 19.8.9. that | last saw the deceased 


alive on.) A. M, from the causes and he date stated above. 


alive san seesy apathy that cs ni Se i Be “4; 3 vem etre 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 


REMOVAL (SPECIFY) Z an [i ain 
RIAL LOf12 fi] CRHECVARE 


24, REC'D BY REGISTRAR REGISTRAR’S. eer. 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


urs after death. 


cy 
t) 


@. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


he law requires that the death certificate be executed with 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN OR HOSPIT. 


led in by the funeral director, the third ecpy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


: - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 19 


* 9816 CERTIFICATE OF DEATH 


Reg. Dist. No. af f ml 


1. PLACE OF PEATH 2. USUAL RESIDENCE (H [) OF DECEASED 

COUNTY “2 d. MARYLAND STATE lace COUNTY ates? — 
CITY (outside corporate limi, write RURAL LENGTH OF STAY CITY (lt outside oBrporete limits, write RURAL end give neardft town) 
OR end give noerest town) {in this plece) OR 
TOWN / TOWN 2 VA wv 
HOSPITAL OR STREET {IF rural give Tocation) 
INSTITUTION OR / = he ADDRESS | 

GQ SET Avon _ ite Z VALAL Mit. Zean aig + 

3. NAME OF First) (Middle) (ss) 4. DATE (Month) Dey) (Year) 
DECEASED 2 2 ‘ ox 


(Type or Print) ‘5 wehou ow. DEATH Oot fe é on 


ILE 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
won (A bo 


WEE WIDOWED, ed Alot L867 IS sf ‘Months Day Hours cr; 4 


(Specify) lade 04 od 
10e. USUAL OCCUPATION (Give kind of work T0b. KINO OF BUSINESS BIRTHPLACE £67. ‘or foreign country) 
dona Hows of working life, even if 


OR aa 
retired) by 77 a ‘s 
A THER'S/MAIDEN NAME 
(Fa bett re , Gy (lu 
16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


12, CITIZEN OF WHAT 
COUNTRY? 


ost 


13, FATHER’S 


(ean neneetit)?|" (Yer, olve iver, cs-deles cl. odrviea) ra ii ha & 
Aes | Lowe. Ro. bi flor 2) bo 2g "1 Leh, 
18. MEDICAL CERTIFICATION ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH O/.,oe ONSET AND DEATH 
4 IMMEDIATE CAUSE A) e Llege on EZ y, fees = 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(3) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. = 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
ves [[] No [] 
y 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M 
22. | hereby ee 
alive on.. 


2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (St 
OF INJURY street, office bldg., ete.) 


Ze. INJURY OCCURRED 


214, HOW DID INJURY OCCUR? 
While Not while 
at work er O 


19 
-.M, from the causes and on the date slated above. 


that | last saw the deceased 


SIGNATURE Hf; (2 ADDRESS (Street, city, town, state) E SIGNED 
Mbgkiw a M0. «Ch, OLB br 
23. BURIAL, CREMATION, EMETERY OR CREMATORY LOCAY (City, town, or county) (State) 
(OVAL (SPEGIFY) 

cal Quit Bk, au Ud. 
24, REC'D BY REGISTRAR ‘25. FUNER TOR'S § pow ADDRESS 

5 B se itaens, ac, 
care See A , Anu 4 


M 


a. 
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INSTRUCTIONS 
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hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 §2 0 


9827 CERTIFICATE OF DEATH cn ee 


1. PLACE OF 2, ny SIDENCE ad, OF DEC 


COUNTY a MARYLAND STATE 
GY Woutide aay Kimite] write RURAL ire STAY ciry a outside coi aoe sidove and we nearest to 
Jor R 


23 cr give nei OR eu ou 
Smee lutte aa n Ps Zions) cae QL 
STREET ADDRESS \ t a { 
Beceaser \Y{ (Fipst) a (Middle) (Lest) 4. pee (Month) (Day) Year) 
(Type or Print) QupQs — ssi +m dai DEATH Oc). 6 19755 
5. SEX 6. « 0} A 7. SINGLE, MARRIED, TE OF Bi 9. AGE |, te.” iF UNDER t YEAR | IF UNDER 24 HRS. 
= itu AeBOWED,, DI ait ‘ * ar A. 13. \8 64 qs gral | Months [ices [Hows | Air: 
1e, USUAL OCCUPATION (Give kind of w Tb. KIND OF BUSINESS BIRIHPLAGE (Steta or foreign cBqnt hae Ap ey OF WHAT 
done du ost of working life.eve: OR INDUSTRY 
retired) cn Wi path Se Ral cone YI a 
13. Tric NAME ) | “ory 'S: MAIDE! sr 


1S. WAS ats EVER IN U.S, ae FORCES? 16. SOCIAL SECURITY NO, kK ary IFORMANT & ADDRES! 


(Yes, no, or unk.) | (Yas, give war or detes of service) 
Q>VALe e ond Be 
“a - 10,,HE MEDICAL. Ee cS 
T DISEASES OR CONDITIONS DIRECTLY wore Qe Fouiuae wo \ ) ) 
Faro, Uf IMMEDIATE CAUSE a) “a A \ a 
ANTECEDENT CAUsE(s) OVE Fy eT Ute 
DISEASES OR CONDITIONS, IF ae 
GIVING RISE TO THE ABOVE 
STATING. UNDERLYING “CAUSE CAST, ask To OLD 
a Sore Gl 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


DATE QP b. p , > 1 20. AUTOPSY? 
{ons ’ 


2ie. ACKIDENT WAS cea Zib, PLACE (Homa, form, foc ; R i ; (State) 


filled in by the funeral directér, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


—— 
v 


<= 


OR <O ITRIBUTING CL] CAUSE OF DI OF INJURY street, office bidg., etc. j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y TIME OF, (Aa (Month) (0; jour) ae pReURy, OCCURRED 
Not while 
hy ee 


22. I her certl = | attended the deceased froma* hs Lp Ss... told. SAA. 22..... that | last saw the deceased 
Sra che be and that death occurred = Ao nm, from tke causes and Gs date stated above, 


7 M ‘D.. : ig” Con AN RESS , (SiGet,\cly, Jown site "My d amis oS 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY roca IN (City, eh or ni H My 
Jeu 8) 


EMOVAL_ (SPECIE 10- ) 55 SACRED Hsin. ceeh 74or GERMAN 


24, REC'D BY REGISTRAR poe SIGNATURE ie PURRRAL BIREGT\ “y ea i a &f Hes RES: 
one a) NS Sr 
Q 


DATE Ex ct Le 


certificate has been executed by the attending physician and compl 


VS AISC 1-55 10M 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


Sy 

= 

o 
cal 


\ 


efully. The correct 


ly and legibly. 


\ 
information 


item of it 


ply every 
please ae the causes of death clear! 


‘ED FOR BINDING 


MARGIN RE} 
WITH UNFADING INK. Su 


clans, 


Physi 


age is especially important. 


9818 09 821 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ek. Dist: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ../. ot 
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE (HOME) OF DECEASED: OM 


COUNTY 
CITY (If outside 


MARYLAND STATE Me (iteg) COUNTY 


LENGTH OF STAY ekg (If outsid acts limits write RURAL and give nearest town) 


OR J (in this plage) 
= ate x Ze TOWN te WAT 5 
HOSPITAL OR STREET de rural, give location) ] 
INSTITUTION OR ADDRESS . 
)ggtREBT ADDRESS Bust buss Buca RAL A, KRawi, Uebsttr— 
3. NAME OF ce jm ¥ Ciliddte) — (Last) “DATE (Month) (Day) (Year) 
(Type or Print) vie Ty Axe B S 1° | DEATH CTohe > 2 wa 3S 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, Pore U7, 8. DATE ce BIRTH: |" AGE last birthday 


WIDOWED, DIVORCE! ou ? | IF UNDER I YEAR | IF UNDER 24 TRS. 
J Month | Hours | Min. 
Le Kz Go x 5 / sig font! “| Days ours. | Min. 


(Specify) : 


Male | Wythe 


10a. USUAL OCCUPATION (Give kind of 10b. tes, nS ue ESS OR 11, BIRTHPLACE eee or foreign country):| 12. CITIZEN OF WHAT 
vork ,dgne durjng most of work life, COUNTR, 
423 Betieiliz Ao” 7 Alloy lor ws 


13. FATHER'S ier coe i 4 ae kc 


15, WaAs Decesspb Ever IN U.S. ARMED Forces?) 16. Socta, Securtry No.: 


Wat Yh bed sabe Say 
BMatith i 
(Yes, no, or u (If Yes, give war or dates of 


17. INFOR ae & pea Oh, Qh Sex, 
Sp NSE) [b-0 TS ( Vil hI A at TPE Ge A 


18. MEDICAL CERTIFICATION inane Dee 
I, DISEASES $ CONDITIONS DIRECTLY LEADING TO DEATH: Wor 


Cowie Wy 6 Fen Onset AND DEATH 
rdnkate cause ° 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ESURANCE RT IN COME TINS LVAD 5st cinco ib gs hme oases sol senna nee nsgauaansciperoa 


[ia. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] No [f—— 


@ia. EXTERNAL“ CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le (City or town) (County) (State) 
PRIMARY [for CONTRIBUTING OF siteet, offle bldg., ete- ; 
CAUSE OF DEATH. INJURY Pearce, RIP ICA g p 
Ia. TIME (Month) | (Day), (Year) (Hour) ale, INJURY OCOURRED (iow Dip INJURY OCCURT 
We op, ‘ile at while 
Ingury¥s ef 65 OP mu! worko Be ee ey goes ore 


22. I hereby certify that za charge of the remains described above, held afi Autopsy (], Inspection-{% , Inquiry [1], and 
find that death resulted from: Natural causes [), Accident [J, Suicide RY, Homicide [J], Undetermined cause nike 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Q Wi Pole DEPUTY MEDICAL EXAMINER jo ty 
Lb M.D. ASSISTANT MEDICAL EXAM. Ss 

23. REMOVAL (Speci = bet PS fect Sf NAME oy PTL OR CREMATORY | LOCATION (City, town, or county) we. 
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Ys (4X. Aer Cit Glace taerelau 


( C4 Bae 
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le fe , 


CITY {if ougsid eines limits, write LESETH OF STAY it ide comporeta limits, write RURAL and giva nes town) 
e OR $701) etl Lot {In this plece) ou 
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DECEASED = 
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TO THE DEATH BUT NOT RELATED TO THE 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED | 
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ra \ DDRESS (Strech, city, tows, steta) DATE iGNED_ 
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PLEASE WRITE PLAINLY, 


9819 09823 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.180 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY sels (If outside corporate limits write RURAL and give nearest town) 


pene give neayey don Gin Spi ple ae OR Abingdon K 


MOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. Pep (Month) (Day) (Year) 


(ies oF Print) Au ay Ki E Th on as DEATH Ofgha ! wo Ssd, 


5. SEX: 6. COLOR “ .& eae aa aee a 8. DATE OF BIRTH: 9. AGE last birthday: | u uNosa I YEAR | IF UNDER 24 BRS. 
female *ahite Specify): married | Apr. 15, 1920 | 35 Slee alee es (ees 
10a. USUAL OCCUPATION (Give kind_ of fn KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign peal 12. TT WITAT 


york done. curt 1 work lite, NDUSTRY: 
den iSompbometer Operate auomébive Baltimore, Md. 


13. FATHER’S NAME: 34, MOTHER’S MAIDEN NAME: 
Charles Keys Mary L, Seifert 


15, Was Deceasep Ever IN U.S. ARMED Forces?| 16, “ aol ES: 
(Yes, no, or unk.)| (If Yes, give war or dates of ste aba Sn Rial Pei NE ORIEN Se SS .* . 


no _ | service) iT Edward W. Thomas, Abingdon,Md, 
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ml ek cause cates All ac at os eee A Jateeneleaceed 


Antecedent cause(s) 
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giving rise to the above cause DUE 
stating underlying cause Inst (ce) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF aes] 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., Ht "2 { Argh 


CAUSE OF DEATH. INJURY 
21d. oh “Ont (Day) (Year) oi 2le. INJURY OCCURRED 21f. HOW D INJURY OCCUR? 


Whi Not whil 
inaury Octwhon A tit aS im ees Ma eS 
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find that death resulted from: Natural causes [], Accident [1], Suicide 2, Homicide , Undetermined cause (Els 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Qorubd inf DEPUTY MEDICAL EXAMINER Aa 
M.D. ASSISTANT MEDICAL EXAM. WD SS 
23. ae any | DATE THEREOF | oa OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peel ify) : 
Oct.21,1953 Trinity Lutheran __——_|_—sJoppa, Harford, Mae. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
7ba7- 


9993 CERTIFICATE OF DEATH Bec, Js 


PLACE OF DEATH 2. USUAL WA. (HOME) OF DECEASED 


COUNTY IAG LR lO fe L MARYLAND STATE const eae 
(outside cbrporate limily, write RURAL’ LENGTH OF STAY CITY (outst ete fimils, write RUBAL dnd 1g neardst town) 


eng give nesrest lown) J Z this e oR 
re, 0} 
TZ, {fe- Hs a OM / - CHW é 


‘ 
HOSPITAL OR ; STREET (lt an giva locetion! 
9 7 INSTITUTION OR ae Se 
f steer ADDRES! I1G {f is, LG 4 ty lll 
- fea lit Cll tg fF 


AME OF d UL “{Lest) a ATE (Month) TDay (Year) 
DECEASED 


F ae. 
{Type or Print) ay qd mM ro ef EATH / Oo / o@ ers 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF A) AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 


CE WIDOWED, Bc otio —_ Months Days Hours | Min. 
- : (Specity) ye - 9 9 /% | | 4 
CMake |W e "WGL C4 29. ee L «. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF ee | HW A S| IS. or sy country} 12. CITIZEN OF WHAT 


ae Sony mosl of working life, even if OR INDUSTRY G COUNTRY? 
retired) 
House: WiFe. Fees? no 

13. FATHER'S Ty a —— | 14, MOTHER'S: EN NAME 


rat f rat LEM 3 01 
15. WAS DECEASED EVER INU. St ARMED aS er poo ‘SECURITY NO. 17, JL EI! & as §s/ 


(Yes, no, of unk.) | (lf Yes, giva wer or detes of sarvice) oh SS 
ACL SAA : 
18, MEDICAL CERTIFICATION INTERVAL BETWE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + ONSET AND DEATH 


KBP wise (A) 4 EE ee V2) ~/b < S60 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


3) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. "DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


yes} No [] 


Ze. ACCIDENT WAS UNDERLYING | 2ib. PLACE (Home, ferm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Nol while 
| et work atwork LC] 
22.1  clnagh, oot that | hes 7 al deceased from...4. = 7, Fea Pali , that I last saw the deceased 


alive on.. “3 i ., and that death occurred at.’ S .M, from the causes and on the date stated above. 
sine Gener uae SS y ADDRESS (Street, cily, town, stata) DATE SIGNED 


M.D. = ren ABC ay G6 .y0-le-=s-] 


2M, HOW DID INJURY OCCUR? 


23. BURIAL, Tisrecieg// NAME OF CEMETERY OR arent 


REMOVAL (SPECIF ee eee [ 

i oad Bef | 2 \GIS aed Gx 

24, REC'D BY REGISTRAR tledebfres % DIRECTOR'S SIGNATURE ADDRESS: 
oan Cet. 19-/ Gf cx Se Fh A / Like 


LOCATION (City, lown, orcounty) (State) 


ALA AAR YY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While at Not while t 


hi 
fury 10/15/55 10 A. work atwork (| Presumably drowned, accidentally. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy ¥], Inspection (], Inquiry [], and 
find that death 
SIGNATURE 


sulted from:  Natyral causes [1], Accident MJ, Suicide [], Homicide [1], Undetermined cause Q. 
<A CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 


M. D, 


, 10943 
3 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rég. Dist. 
aes ° ~ fae 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../.!... 
ie I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
-. 
Bb COUNTY Harford MARYLAND STATE J COUNTY 
‘Se CITY (If outside corporate Timite, write RURAL | LENGTH OF STAY|| CITY (if qgiside corporate limits write RURAL and give nearest town) 
Ml se OR and give nearest town) (in this place) OR ak 
og go [xtown Abingdon TOWN OK L2x—} 
“Ee HOSPITAL OR STREET N (If rural, give location) 
S@ | INSTITUTION OR ADDRESS 
gp» (STREET ADDRESS McComas Funeral Home {0} 
‘2h | 3. NAME OF (First) (Middle) « (Last) 4. DATE (Month) (Day) (Year) 
a2 DECEASED: ‘i OF 
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es 6. SEX: 6. pis 7 as Ly Divan cmb ATE OF BIRTH: » AGE last birthday: | of UNDER I YEAR | IF UNDER 24 HRS, 
£8 i (Speci): ‘ yes, | Months] Days | oars | Min. 
/ SQ, | Ts. USUAL OCCUPATION (Give kind of 1} KIND OF BUSINESS QB | 11. BIRTHPLACE mee or foreign country 12. CITIZEN OF WITAT 
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\ - s, even if retired): 
\ JE 23 —K- 
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gq Bs — a 
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So = service) 
mB 88 Le 
a &E / 18. MEDICAL CERTIFICATION *iesek ER 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: " 
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eS 3s Farad 
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o Pars Antecedent cause(s) 
| Diseases ot conditions, if any, _ (B) sno 
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o n stating underlying cause _Iast (e) 
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s Pm TO THE DEATH BUT NOT RELATED TO 
re) ITION CAUSING DEATH. ée ere. jecemeis i 
g 19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: ‘) Sf Yes (No 
——— 
G [2ia, EXTERMAL CAUSE WAS iy | 21 BRACE (Home, arm, factory, | 2ie. (City oF town) (County) om (State) 
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| CRUSt OF DEATH. insury “iver Bush River in Harford County, Maryland _ 
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1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF EC DECEASED 


COUNTY 0 Ae MARYLAND. STATE Wd. COUNTY 
CITY (Woutsido corporete limits, write RURA\ LENGTH OF STAY GHY Uh outhce corporatb Timits, wile RURAL whd give nearays town) 
R 3 


ig iSOWN ‘end giye neerest town) {in this pleeg} ow 
, TOWN 
2uf°w "Hy pe -dodbenace) | 2 Mase Hgrne- 
HOSPITAL OR 2 ; / STREET (it rurel give locetion) 
INSTITUTION OR e i ‘ADDRESS / 
DDRE: o 
lan[ored Mengal [Usp He 
‘3. NAME OF q irst) ttyst) 4. DATE 0 (Dey) (Year) 
DECEASED <t ¢ v / ac 
(Type or Print) Ue LAS 2 abe Thi |, Valoy Benue /O _ - 4 
SX 8 “COLOR OR 7. SINGLE, MARRIED, Bier, 8. DATE OF BIRTH 9. AGE lest birthdey  |_IF UNDER | YEAR IF UNDER 24 HRS, 
ORcED, , Months | Dey | Hours | Min, 
elCokone (onc 3-/7- 7 Ph cllp xdoel wali | 
108, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
\ a most of working life, even if OR INDUSTRY ore 
nest Pivate Fam! ' “3.4 
FATHER 


| 14, MOTHER'S MAIDEN 


Aig ahelTh Dauts. 


INTE! yglt 
ONS! 


1, AND DEATH 


eo DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


3: 2Y. A immeDiaTe CAUSE Cs) 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


10 yeste. 


a | 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO Se | 
2le, ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


ani puuny OCCURRED | 2if. HOW DID INJURY OCCUR? 


Not while 
M nies D1 _tworks 
22.1 agar that | attended the deceased from. had Gan= eee a r, toe hoses WY, son 

alive on. WAGE E 9.95. . and that death oc! ica at, from the causes and on the date stated above. 


ADDRESS (Street, city, town, ptete) DATE SIGNED 


, that 1 last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cert 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 
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EMOVAL {SPECIFY) 
Z JOZS-85. Lalaoy. Gece he Did. 
24, ie By REGI: REGISTRAR’S SIGNATURE ‘4 25. EUNERAL DIRECTOR'S SIGNATURE ss ADDRESS 
GI SITES | 1 Soe ) Bully. Porrede Spat, d 


0) Sa 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOS! 


itn. Oe 


The law requires that the death certificate be execute 


hours after death. 
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led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 8 26 


9393 CERTIFICATE OF DEATH 


Reg. Diet. No... /.2 5. 


{. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny /7@ Ff Fo RD MARYLAND sur A 2, COUNTY btn RFoRD 


a (If outside corporete limits, write RURAL LENGTH OF STAY Pig (If outside corporeta limits, writs RURAL end give neeres| town) 


and give nearest town} (In this pleco} 
pup own Fy VRE ® Lica eae 3 Bays tows /4 v ed DE if Gaace 


HOSPITAL OR STREET 


pote Gao Oyrapio ST. “ms Fo OnTARio, ST. 


3. NAME OF (First) [Middle} (Lost) 4. DATE (Month) (Day) Tree) 
DECEASED 


(ype or Print) Ma AR Y Ho B&so Wir oY te BEATH Och & oe 
Ss. SEK & COLOR OR SINGLE, MARRIED, 


8. ge OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, as i a re 


Months Days Hours Min, 
= " (St 
Female Wie g mI yis0 Re 60 Safe: 7. (875 Wa & | | 
102. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS Vi, BIRTHPLACE OQ. ‘or foreign country} 12. CITIZEN OF WHAT 
o 


done during most of working life, even if OR INDUSTRY ? a, 


retired) GEL eS, Fy 42 E 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7Y IHestoece Marth Savvers 


1S. WAS DECEASED EVER IN U. S. ARMED Lie 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, erere cy detes of service) RK / ISO 5 Te R Li we Vis Ws LL A ! 


INTERVAL BETWEEN 


ONSET AND DEATH 


15 7 JA. IMMEDIATE cause a) 


ANTECEDENT CAUSE(S} DUE TO (> 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH... 


 —$————————————— ee | 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


Zle. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree!, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) Zip. INJURY OCCURRED 
Whi No! while 
San CI ket 
22. 1 hereby, ate Y t 1 i og. jthe deceased from. 
alive on Oa d..£ , 19: 4. 45 


, HOW DID INJURY OCCUR? 


M, from the causes ei on re ane Stated above. 


SIGNATURE i : A : ADDRESS (e« ot, city, town, state) DATE sI 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, of county) (State) 


REMOVAL (SPECIFY) 


Bora. |Cer-o sss! Aneel Nik Cem. Peete aaae Me. 


U. ?) BY REGISTRAR REGISTRAR'S. SIGNATURE 7) 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
DATE er & af ae US Tit aR i a deern W/2.: A . 


es 


INSTRUCTIONS 


jcatebe executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9904 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY HAR of 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mao : COUNTY (TAR Fo ZO 


LENGTH OF STAY 
(in this place) 


Life 


SITY Wh outside corporete fits, wile RURAL 
ond glve nearest town) 


en 


CITY {it outsida corporeta limits, write RURAL end give naarest town) 
R 


row A BERD EEW 


HOSPITAL _OR 
INSTITUTION OR P 
ISN THI 
ahs 


STREET ADDRESS WI 
(oR GE Mure 


mS (Middle) 


HeRL 


IZA DEL PHIA, FD 


(if rurel give focetion) 


STR 
SDORESS /) oH. Gh re DELPHiA 


Hi alow Beata Cele / vo 


DECEASED 
RACE WIDOWED, DIVORCED, 


{Type or Print) 
LS 
Mace |\Wyire (Speci 162 


NAME OF 
6. COLOR OR |" SINGLE, MARRIED, 


8. DATE OF BIRTH 


9. AGE last birthday ff UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min. 
ye. 


SEX 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working lita, evan if OR INDUSTRY 


retired) Rel hk 4PG 
FATHER’S fi 
HINGTON 


13, 


w/o 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, of unk.) {lf Yes, give wer or datas of service) 


DISEASES OR CONDITIONS DIRECTLY LEADING TO TA 
IMMEDIATE CAUSE 


SIX 
ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


t 
3 (a) 
DUE TO 


Mae. zd E I8F2| 73 


16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 
Oe MAIDEN NAME 
RAH 


7. ae & AODRESS 
& 


RVAL BET WEE! 
ast AND he 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH, 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2ib. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Steta) 


2le, INJURY OCCURRED 

While Net while 

at work ay work 
=v 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 


4 a 
23, BURIAL, CREMATIO! DATE THEREOF 


REMOVAL (SPECIFY) 


ORAL Ss 


ol 


NA! yor CEMETERY "Ht CREMATORY 


VG GL Ahh Cem A 


21t, HOW DID INJURY OCCUR? 


Pose « that | last saw the deceased 


» orn the.causes and on the date stated above. 
ADDRESS: (Streety‘fity, town, stata) DATE SIGNED 


bet 8 2A 6-5-5 


SCATION (Citys town, or county) (Stete) 


RE BE PACE 


24. TaN BY REGISTRAR esa SIGNATURE / 


ped SS nies a 


DATE 


{ 


25. FUNERAL DIRECTOR'S 


A w/e cM Wadeeen Hf 
= 


IGNA’ Ri ADDRESS 


